Dear Sir, Thank you very much for your comments 1 on our article published in Phlebology, titled ''The role of radical surgery in the management of CEAP C5/6 and lipodermatosclerosis.'' 2 Treating patients with CEAP C5/6, recurrent ulcers, dermato-liposclerosis, concurrent perforator vein insufficiency, GSV/SSV insufficiency is a considerable challenge and one of the hardest tasks in phlebology. The mutual endeavour of the treating staffs is to offer the most appropriate solution to patients in their current CEAP stage.
The primary mover to work out the radical procedure presented in our article was the repeatedly witnessed frustration over unsuccessful, less radical methods. Perforator vein treatments (ambulatory foam sclerotherapy, SEPS, or open procedures) and other more radical methods could provide complete and sometimes durable ulcer healing. However, according to our data, 20-35% of patients treated with less radical procedures require surgical treatment again within 12-18 months. As we declared in our article, the radical surgery on CVI C5/6 was a definitely effective method, when applied. It required a meticulous preoperative examination, detailed color Doppler mapping, and mostly perfect co-operation between the staff and patient throughout the whole treatment process.
The enhanced wound healing potential of the operating field was exploited by the radical surgery. We have to mention one of the most characteristic determining factors of the CVI C5/6: lipo-dermastosclerosis. A definite treatment of this disorder is not known currently. Dermato-liposclerosis cannot be eliminated by ulcus excision, foam sclerotherapy, SEPS, shave therapy, LASER treatment of the surface or radiofrequency ablation, etc, or with the combination of these methods. Removal of the sclerotic, senescent tissues without compromise was one of the most important steps of our method. We experienced and documented a dynamic and continuous tissue regeneration process.
The radical surgery of the CEAP C5/6 was not the first choice on our treating (from conservative-to-more radical) palette. It was proved in our study that the conservative treatment (local wound treatment plus compression) was successful in more than 50% of our patients. However, improvement of their QoL index was much less impressive. We entirely agree with you that we could achieve acceptable results and high ulcer healing ratio with less radical procedures. But we have to confess that these methods fall through many times. Similar to your experience, we cannot provide a long-lasting and definitive result with less radical procedures for 20-35% of our patients. We completely agree with you that we should maintain the radical procedure for patients treated unseccesfully with less radical methods.
Finally, please allow us to mention the results of the relatively long healing process. A normal skin structure and subcutaneous tissues replaced the sclerotic ones and the aesthetic and functional results were excellent. Our patients said that they would have chosen the radical surgery -instead of the unsuccessful treatments applied previously -if they had known about that. According to our data, it is important and necessary to wear second grade compression stockings, as a daily routine, even after complete wound healing. We are inclined to think that our long-term results will help to find the final place of radical surgery in the extremely difficult treatment of CVI CEAP C5/6.
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